FORM D UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION feten " Avguse ot 1958

— Washingtes, D.C. 20549 > Estimated average burden .
! haurs per response ......... 16.00

BEST AVAILABLE GOPY SEC USE ONLY
URTIRI NOTICE 8 s or Sy
PURSUANT TO REGULATION D, ' I 1
02071017 SECTION 4(6), AND/OR
- ‘ UNIFORM LIMITED OFFERING EXEMPTION DaTe RE‘fEWED

Nume of Offering (] check if this is an amendment and name hus changed and indicate change.)
Common Stock and Warrants to Purchase Common Stock of Cell Pathways, Inc.

Filing Under (Check box(es) thas apply): O Rulc 304 O RulesD3 ® Rule 506 O Sccrion 46y O ULOh ngf 2

% New Filing O Amendment

Type of Filing:

1. Enter the information requested about the issucr

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) (/z// f’o\
Cell Pathways, Ine, APR 1 4 2002 NN
Address of Exesuiive Officcs (Number and Strect, City, State, Zip Code) Telcphonmﬁmbcr (Including ATeT Lode}e
702 Electronic Drive, Horsham, PA 19044 (218) 70{1-1@,0\ . m
Address of Principal Business Operstions (Number and Streer, City, Stute, Zip Code)| Telephone Numherélnclﬁdmg oy quc)
(I different from Execurive Offices)

Bricf Descriprion of Rusiness
Development stage pharmacentical company foensed an the development of novel medicines to treat and prevent cancer. @
PROCESSE

Type of Busincss Organizarion
@ corporalion O ltmited partacrship, already formed O other (please specify):

O business yrust O limited partnership, to be formed g APR i8 m 0z

Month Year
Actual or csumated Date of Incerporation or Organization: Fo}7 ] [9]8] =2 Acua o Estimaed THOMSON

Jurisdictian of In¢orporution or Organization: (Enter twa-letter U.S. Postal Service sbbrevintion for Statc: HNANC‘AL
CN for Canada; FN for other foreign jurisdiction)
i D I E I

GENERAL INSTRUCTIONS

Federals

Who Must File: All issuers making an offering of securitics in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501 vt seq.

or 15 US.C. 774(6).

When To File: A notice must be filed no luter than 15 days after the fivst sale of securities in the offering. A notice is deamed filed with the U.S. Secunities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ut the address given below or, if received a: that address after the

date on which it is due, on the date it was mailed by United States registered or certified mail to thar address. -, - .

Wr.ore 1o File: U.5. Securities and Exchange Commission, 450 Pifth Street, N.W  Waghingion, D.C. 26540, :

Copics Requiradl: Five (5) copics of this notice must be filed with the SEC, one of whiek must be manually signed. Any copies not manually #igned must

be photocapies of the mupuslly signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, yny

changes thereta, the informution requested in Pare €, and any matetial ¢hanges from the information proviously supplied in Parts A and B. Part E and

the Appendix nccd not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of'securities in those states that have adopted

ULOE and that have adopred this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales

are 10 be, or have been made. (f 3 glate requires the payment of 3 fee as 3 precandition to the elaim for the eacmption, 4 foo in the proper amount shail
- ageompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes 2 part of

this notice and must be completed.

ATTENTION

Failure to fila notice in the appropriate states will not result in a (oss of the federal exemption. Conversely, failura to file the
appropriate federal notice will not result in a loss of an availabla state exempnon unless such exemption is predicated on the
filing of a federa! notice.

Potential pazsons who are to tespend to the collection of information contained in this form

aes ROt raguired to respond unless the form displays a currently valid oMB control number.SEC 1872
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L AnBANISIDEN HVILA LIVNIALA.

2. Bnter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the pust five years;
= Each beneficial owner having the pawer o votc or dispose, or dircst the vote or disposition of, 10% or mors of a class of cquity securities of the

issuer;
+ Each executive officcr and director of eorporate issuers und of corporate general and manaying partners of parinership issuers; 4ad

« Eath gencral und managing partner of parmership issuers.

Check Box(es) that Apply: G Pramoter  Q Beneficial Qwner & Exccutive Officer @ Director 8 Gengral and/er
Managing Parter

Full Name (Last name first, if individual)
Towarnicki, Robert J.

Busincss or Residence Address  (Number and Street, City State, Zip Code}
702 Electronic Drive, Horsham, PA 19044

Check Box(¢s) that Apply: O Promorer o Beneficial Owner @ Exccutive Officer ® Dirsctor @ General and/or
Managing Partmer

Ful] Name (Last name first, if individual)
Pamukcu, Rifat

Business or Residence Address  (Number and Streeg, City Stats, Zip Code)
702 Electroni¢ Drive, Horsham, PA 19044

Check Box{es) that Apply: O Pronoter O Beneficial Owner  ® fixecutive Officer 1 Director O General andfor
Managing Partner

Full Namne (Last name first, if individual)
Martha E. Manning

Business or Residence Address  (Number and Street, City State, Zip Code)
7602 Electronic Drive, Horsham, PA 19044

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Bxecutive Officer O Ditector D Genergl and/or
Managing Partner

Full Name (Last name first, if individual)
Brian J. Hayden

Business or Resideice Address  (Nunber ang Streer, City State, Zip Code)
702 Electronic Drive, Horsham, PA 19044

Check Box(es) that Apply: O I'somoter  © Beneficial Owner O Executive Officer  ® Ditector O General and/or
Mawaging Farmer

Full Namnc (Lust nume first, if individual)
. William A, Bocger o

Business or Residence Address  (Number and Street, City State, Zip Code)
702 Electronic Drive, Harsham, PA 19044

Check Bux(es) that Apply: O Promoter Q@ Beneficial Owner O Cxecutive Officer 8 Director O General end/or
Managing Partner

Full Name (Lus: numne firsl, if individual)
Thomas M. Gibson

Busincss or Residence Address  (Number and Street. City State, Zip Codc)
702 Elestronie Drive, Horsham, PA 19044

Check Box(es) that Apply; O Promoter D Bencficis) Owner O Execurive Officer  ® Director O Generat and/or
' Managing Partner

Full Name (Last name first, if inchividual) )
Judith A. Hemberger .

Business or Residence Address  (Number and Street, City State, Zip Cods)
702 Electrunic Drive, Horsham, PA 19044

(Use biank sheet, or copy und use additional copics of this sheet, as necessary.)
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2. Enter the information requested for the following:

v Each promioter of the issuer, if the issuer has been organized wilhin the past five years,
« Bach heneficial owner having the power 10 vote or dispose, or direet the vole or digposition of, 10% or more of 4 cluss of equity securities of the

igsuer,

» Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

+ [Cach general and managing pantner of perinership issuers.

Check Box(es) ihat Apply: © Promoter O Beneficial Owner o Bxccutive Officer

B Dicector 2 General snd/or
Munaging Partner

Falt Name (Last name first, if individual)
D. Bruee Burlington

Business or Residenee Address . (Numbher and Street, City State, Zip Code)
702 Electronic Drive, Horsham, PA 19044

Check Box(es) that Apply: O Pramoter O Bemeficial Owner o Executive Officer

@& Director O Generul and/or
Managing Puartner

Full Name (Last name first, if individual)
Louis M. Weiner

Business or Residence Addrcss (Number and Street, City Statc, Zip Code)
702 Electronic Drive, Horshaitt, PA 19044

Check Box(es) that Apply: O Promioter O Beneficial Owner O Bxecutive Officer

& Dircctor O General and/or
Managing Pariner

Full Name (Last nume first, if inﬁividual)
Paul J. Duggan

Business or Residence Address  (Numiber and Street, City Statc, Zip Codr)
702 Electronic Drive, Horsham, PA 19044

Chock Box(es) thut Apply: @ Promater @ Bencficial Owner O Executive Officer

QT Directar a General and/or
Munayging Partner

Full Name (Last namge first, if individuaf)
Lloyd G. Glenn

Business or Residence Address  (Number and Street, City State, Zip Code)
702 Electronic Drive, Horsham, PA 19044

Check Box(es) that Apply: @ Promater @ Beneficiul Ownér O Executive Officer

Q Directar O General andfor
Managing Parner

Full Name (Last name first, if individuel)
Morgan Stanley Dean Witter & Co. Ce

Business or Residence Address  (Numbcr and Street, City State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(cs) that Apply: ¢ Promoter O Beneficial Owner & Bxceutive Officer

O Director 3 General and/or
Managing Parmecr

Full Name (1.ast neme firat, if individual)
Robert . Bellett

Business or Resjdence Address  (Number and Strcet, City State, Zip Code)
702 Electronic Drive, Horsham, PA 19044

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B INFORMAHONIABOUT OFERRING:-

"1. Has the issucr sold, or does the issucr intend to sell, to non-aceredited investars in this OTFeriNg? oo s
Answer also in Appendix, Column 2, if filing under ULOE.
2 What i5 the mifiimum investment thai will be accepted from any MdivIQUAIT.........ccoiiiiee e e s 5 14§.000

3. Does the offering permit joint ownership of & Single 807 ..o i Y08 NG
B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny commission or
simsilar remunerarion for solicitation of purchiasers in connection with sales of securitics in the affering. If & person to e listed is an
associated person or sgent of a broker or dealer regisrered with (he SEC and/or with & gtate or states, list the name of the broker or
dealer, If mote than five (5) persens to be listed are associated persons of such 1 hroker or dealer, you may set forth the infarination
for that hroker or dealer only.

Fult Name (Last name first, if individual)
UBS Warburg LLC

Business or Residenee Address (Number and Street, City, State, Zip Code)
299 Park Avenne, New York, NY 101710026

Nainc of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited of Intends to Soli¢it Purchasers
(Checle “Al) States” or ¢heck indivIdUal SEHIES) ..o cccimiieseci e s e en s ssisensssensscenes s assnnsemnns 1] Al States

(AL {AK [AZ |AR [CA X [CO [CT X [DE [DC [FL [GA ([Hl [IDD
(IL X [IN  [1A  (KS [KY [LA [ME [MDX [MAX [MI [MN [MS [MO
[MT [NE [NV [NH [N X [NM [NY X [NC IND [OHX [OK [OR (PA X
[ RI [SC  [SP [TN [TX {UT [VT [VA {[waX [WV [W [WY [PR

Full Name (Last name first, if individual)
Ladenborg Thalmann & Co., Inc.

Business or Residence Addtess (Number and Street, City, State, Zip Code)
§90 Madison Avenue, New York, NY 10022

Name of Associated Broker or Dealer

Statcs in Which Person Listad Has Solicited or Intends to Solicit Purchasers

(Check *All Stares” or check individual States) 0 000 P OUR YOOI RSO OPIRVHRUVTRPOOPPIROUTRN o4 A Y| 1 11
[ AL [ AK [AZ [AR {CA X [CO {CT [PE . (DC { FL (Ga [ Hs {iD
LIL X [N - [IA  [KS [KY [LA [ME [MD [MA (M- {MN  [MS ' [MO
[MT [ NE [NV [NH N [NM [NY X INC [ ND | OH jOK [OR {PA
I RI [ SC [(SD [TN [TX [UT [VT [VA [WA [WV [Ww (WY [PR

Full Nume (Last name fiest, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deuler

States in Which Persan Listed Hus Soliciled or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAY STIES) 11-....c.ecmerirrereereeiercrireesinn ettt sssses sy e sser et eee s eSS Wbt O All Stanes

[ AL [AK [ AZ [ AR [Ca [CO  [CT [ DE [DC [FL (GA [ HI [ 1D
fiL [N [ 1A [ K§ [KY [LA [ ME [MD [MA [ MI [MN { M8 IMG
[MT [ NE [NV [NH [ NJ [NM [NY [NC [ND (OH [OK [ OR [PA
(R fsC { 8D (TN {TX [ur {vr [VA (WA [wv [ Wi (WY [ PR

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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VESTORS, EXPENSES AND USE!

I.  Enter the aggregate offering price of securities included in this offering and the totul wmount elrcady
sold. Enter “07 if answer is “none” or "zero.” If the transaction is i cxchunge offering, check this box
O and indicate in the columns below the amounts of the sceuritics offered for exchange angd already

exchunged.
. Aggregate Amouni Alread
Type of Security (1) Ofering Prie sold y
. 8 0 S 0

. $8.843.400%(1)(2) §8.843.400*(1%(2)

8 Common O Prefemmed

Converrible Seeurities (including warrants) ... 5 (1¥2) s___ (1D
PAFIETSHIP INIEMESIE -....ccoevvevercnivaenaessi sttt ot s e {} 5 0
Other (Specify Y et e 1] $ 0
Total cicenisinn ceensarnne 5.8,843,400%(1)(2) § 8,843 4004(1)(N)
Angwer alsa In Appendlx Colunmmn 3 1ff‘lmg under ULOE.
* Approximate
(1) The private plncernent eonsists af 2,390,107 shares of common stock offered as well as
warrants to purchase 597,529 underlying sharcs of commun stock.
(2) Excludes uny aggregate amount recelved hy tha Compaay pursuant to uny exvreise of
warrapoit Each warrant Iz initially exercisable for $4.74 per share, subjeet to adjustnient.
2. Enter the number of acercdired and nonezccredited investors whe have purchased securities in this
offering und the sggregate dollar umounts of their purchasss. For offerings under Rule 504, indicute
the number of persons who have purchased sceurities and the aggregare dollar amount of their
purchases on the total tines. Enter “0" if answer is "nong” or “zer0.”
Aggrepate
KNum}au Oollar Amount
nvestors of Purchascs
AGETEAIE INVESEOTS crinrerrssrernrns ettt snare e b aab s s BB ST 4 $.8.843.400*(1)(2)
Non-aceredited Invegtors .. 0 ) 1]
Totul (for filings under Rule 504 only).... ISP 0 s (]
Answer also in Appendix, Column 4, if {iling under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify secuntics by type listed.in Part C-Question 1.
. Type of Dollar Amount
Type of offering 506 Security Sold
Rule 505 $
REFUIBLION Ao cor e emmt oo caerr b e bR e LTI RS AR 0 s 00 s
RULE 504 1rvrivtercrnin et e snve s ovtsaseiasns e sbas st 01000800000 19I5 B s st s ]
Towl .o $
4, 2 Furnish 2 statement of all expenses in conmection with the issuanee and distribution of the securisies
in this offering. Exclude amounts rclating solely to organization cxpenses of the issuer. ‘the
informetion may be given us subject to future contingensies. 1f the amount of an expendinrre is not
known, tumich an estimars and check the box to the Jeft of the csrimate.
TranSTer AZENTS TT@EB ..o e oiirere e reeiecseet ot ssenrs e svsses i snrsrsss e snse s ssiastatarees B 3
Printing and Engraving Costs ..o ot ssssssnnens s sesssenesss B 5
LeBAl Fo@sm ot ior e e ettt B $ 15,000
ACCOUNTINE FBBE oottt s crcar st ns s b tb st s sanis s nissnionss D) S
1-PH/1315356.2 Page 4 of 8
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Engineering Fees ..o ettt bz 8 s

Sales Commussions (specify finders’ foca sCPAEbEly )i v ioseesenee s g ssmssen s 2] [y (3)
Other Expenses (identify) SR OORUTOURVRNUR - g (3)
TOLA oo e et e et e o $ 3)

(3) Includes $500,000, puid ax u placement agent fee for UBS Warburg LLC, as exclusive placement
agent for the offering and $260,616, paid as 4 fiader’s fee foe Ladenberg Thalmann & Ca., Ine.,

a finder in conneetion with this offering.

b. Enter the difference berween the aggregate offering price given in response to Part C - Question 3
and total cxpenscs fumwhcd in mpcmc to Part C - Qucsuon 4.2 This difference is the ad,;ustcd gtoss $

proceeds to the issuer.’ e s 8 et 01 ERE Lo e RO LR IO AT T

5. Indicate helaw the amount of the adjusted gross procceds to the issucr wsed or proposed 10 be used for
each of the purposes shown. [f the amount for any purpese is not known, furnish an estimate and
cheek the box to the left of the estimate. The totul of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in Tespense to Part C - Question 4.b. above.

Paymeénts to
Officers, Payments To
Directors, & Others
Affiliates
Salanics 8N fEEE .o oviiceesiic et st e sr st snen e siennens (3B 0§
Purchuse of real estate cs$ o3s
Purchusc, rental or lcusing and installation of machinery and equipment ....oocovvercennenes w08, (=Y
Construction or leasing of plant buildings and fagilities ... RPN ROOOUOIRVPIPMUTR - I~ o$
Acquisition of other businesses (including the value of securitics mvclvud in this
offering that may be used in exchange for the asscts or seeurities of another iasuer DS =]
pursuant to a merger) . .
REpayment of indebICNesS .cev. e cnrcarcers e costssensassssissssis st ssssssiesraninsses 39 =]
Other {specify): os 0%
= as
COMIMM TOMAIS .ot eaer e e crv et e s eonsose et i et sests s aas st naas et e spase et st aseanmeras a$ )

The iseuer hus duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the tollowing
signamire constinites an undertaking by the issuer to furnish to the U.S. Sccuritics und Exchange Commission, upan written request of its staff, the
information furnished by the issucr to uny nun-aceredited investor purswant to paragraph (6)(2) of Rule 502,

Issucr (Pnnt or Type) Signamre Date
CELL PATHWAYS, INC. W . Y- 0 2
Name of Signer (Print or Type) Title of Signer (Print or Type)
ROBERT J. TOQWARNICK/ PRESIDENT, CRIEF EXECUTIVE OFFICER AND CHAIRMAN
ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.252(c). (d). (¢) or (1) presently subject 10 any of the disqualification provisions Yes No
DT SHER FUIE et et st e s ra e sh b bt e er b o r b e b 4 v b SFR 8o be e Seass e eraeRERS 1 seu e s San e e sERRRenR o8t arensRLRON S s 1eR TR et pereE e aeS 1

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes 1o furnish to any state administratar of any state in which this notice i¢ filed, a notice on Farm D (17
CFR 239.500) at such times ss rcquired by statc law,

. The undersigned issuer hereby undertakes to [urnish lo the siate sdministrators, upop written request, information (umished by (he issuer 10 ofTeress

The undersigned issust represents thut the lssuer is farmliar with the conditions thit must be sutisficd to be entitled to the Uniform limited Offcrn
Exemption (LULOE) of the state in which this hotice is filed and understands that the issuer claiming the availability of this exemption has the

burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to he signad on its behalf by the undervigned duly

authorized person.

Issuer (Print or Type)

CELL PATHWAYS, INC.

Signature

Date

o -0

Name of Signer (Print or Type)

ROBERT J. TOWARNICKI

Title of Signer (Print or Type)

FRESIDENT, CHIEF EXECUTIVE OFFICER AND CHAIRMAN

instryction:

Print the name and title of the signing representative under his signature for the state pordon of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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Intend to scll
To non-acercdited
Investors in State

3

Type of security
and aggregate
offuning pries

offered in State

Type of investor und
" amount purchascd in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-[tcm 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Common Stock Number of Number of
State Yes No $8,843,396 Accredited Amount Non-Accredited Amount Yes No
{approx.) (1)(2) Investors Iavesters

AL X

AK X

AZ X

AR X

CA X

co X

CT X

DE X

DC X

FL X

GA X

HI X

D X

L X $500,000 | $500,000

IN X

TA X

KS X

KY X

LA X

ME X

MD X

MA X

M1 X

MN X

MS X
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Intcnd to sell
tv non-accredited
investors in State

(Pan B-ltem 1)

Type of security
And aggregare
Offering price

Offered in State
(Purt C-Item 1)

Type of investor and
amount purehased in State
(Part Cultem 2)

Disqualification
undsr Stale ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Common Stock
$8,843,396
{approx.) (1}{2)

Number of
Accredited
Isvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$148,000

$148,000

NY

$1,096,756

$1,096,736

NC

ND

OH

oK

OR

PA

Rt

sC

Lot I O I - I I R - A - O B IO N -

b

38

54

81,258,000

$1,258,000

E

YT

VA

WA

AUAY

W1

PR

Kl A o ] ] | ] e ]
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